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CoMMUNICATIONS. 


SCARLET FEVER AND DIPHTHERIA 
—THE USE OF ICE AND COLD 
WATER AS REMEDIES. 


By Hiram Corson, M. D., 
Of Norristown, Pa. 
( Concluded.) 


TREATMENT. 


It is quite surprising to me to see how 
very fearful many physicians are of using ice, 
or even cold water, to the neck. They cannot 
believe that it can be kept on continuously for 
days—are afraid it would freeze the part, etc. 
It is not a painful nor disagreeable remedy, but 
a pleasant one. If you were to apply a piece 
of naked ice to a child’s neck, and hold it 
firmly there, the child would “almost go into 
fits” for the first few minutes, and the appli- 
cation would be acruel one; but if you should 
take the same piece of ice, and place two 
thicknesses of wet muslin between it and the 
skin, though on the moment of application it 
would feel, to the child, to be very cold, in 
half an hour it could have another of the same 
kind applied without an unpleasant sensation, 
and would lie comfortably for days under the 
application. Whenever called to a case of 
scarlet fever, if the case is even quite mild, 
the glands but slightly swelled and the throat 
but little inflamed, I have the ice in moderate 
quantity tied up in two small pieces of blad- 
der, and one applied on each side of the neck 
over the parotid gland, by a strip of muslin 
brought under the jaw and tied on the top of 
the head, not around the neck ; or, if there be 
no bladder nor gutta percha bag about, I use 
the following, which I like as well, and which 
country practitioners can always readily pro- 





cure: Fold a strip of old muslin twice, so that 
when thus folded it shall be three inches wide 
and long enough to extend from the bottom 
of one ear, under the jaw, to the bottom of the 
other. To each end of this sew a strip of 
muslin of the same width, and a foot or more 
in length, by which, when applied, it may be 
tied on the top of the head. Have a line of 
stitches run cross-wise through the middle of 
the fold; there will then be a pocket for ice 
on each side of the neck. Now, for the 
first application, wet this with cold water 
alone, and tie it on. This will seem quite cold 
to a young child, but it fits so nicely, and 
in one minute it feels cold no longer; so the 
child bears it, and in a few minutes you can 
take it off and wet it and re-apply it; and in 
very mild cases even this will do well without 
ice. But it is troublesome if you change it 
every few minutes, and if you do not it is of 
trifling utility. Therefore, after wetting it a 
few times, slip into the pouch on each side 
three or four lumps of ice large asa shell- 
bark, or, in bad cases, fill them full, without 
removing the muslin; and by careful attention 
to keep the pouches well stocked with ice, you 
have nothing more to do externally to the 
neck. I say that even in mild cases I make 
this application. I do it because a mild case, 
if neglected, often becomes a fatal one, and 
because I can then go home and feel certain 
that until my next visit (if the nurse be faith- 
ful, and in addition to this duty shall also at- 
tend to giving cold drink or ice internally), my 
patient is safe from much extension of the 
disease in the throat, and that, consequeutly, 
the Eustachian tube, posterior nerves, etc., 
will not be reached. 

But suppose, when I first see the case, the 
skin is red and hot, with eruption—the tonsils, 
and throat, and glands already most affected, 
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indeed so far has it advanced that the nose is 
almost blocked up, but the brain is still clear 
—no delirium. Whatthen? 1 apply the ice 
outside in large quantities, as much as the 
pouches will hold; give it freely inside, and 
apply ice over the nose ; give a laxative pro- 
bably; use some chlo. potas. or mur. tinct. 
ferri in neat solution; sponge the body and 
limbs freely with cool or cold water, accord- 
ing to the degree of heat. What else ? Noth- 
ing. I knowif the directions are faithfully 
executed that to-morrow I shall find my pa- 
tient no worse. The sore throat will be held 
in check; the heat of the surface of the body 
will be so moderate that it will be pleasant to 
the child; and when the disease shall have 
run its course the desquamation will be very 
moderate, instead of coming off in flakes, as 
it does in cases where they have been kept 
warm. 

I ask your attention tu my mode of modera- 
ting the inflammation of the lining membrane 
of the nose. I have seen great suffering from 
this inflammation ; the whole nose blocked up, 
an offensive fluid dischargirg from it, and the 
child unable to suck, or even take other food, 
because it could not breathe through the nos- 
trils. If then I find the nose being invaded, 
I cover it all over with ice-water cloths, 
changed as soon as warm; or withice ina 
bladder, or in a cloth, and keep it there until 
the danger is over. Ice outside to the throat, 
ice or ice-water inside to the mouth and throat, 
and ice over the nose. What for? To allay 
that inflammation which Prof. Woop has de- 
scribed as traveling, when not prevented, to 
all the tissues of the neck, to the nose, the 
rima-glottidis and the windpipe, and which 
sends its filthy secretions down into the stom- 
ach, causing disease there and in the bowels. 
If I prevent all this, what else have I to con- 
tend with? Of what moment is it that the 
skin isred and hot? That condition of the 
skin is not incompatible with the proper ex- 
ercise of the organs whose functions are neces- 
sary to life; and even if the skin should be too 
greatly affected, how easily can it be relieved ? 
Sponge it all over for a few hours with cold 
water, and the restless, tossing child falls into 
refreshing slumber. 

I have now prescribed for my patient and 
am ready to leave. Itis a grave case ; “‘ one 
of those anginose, deeply congestive cases 
that will die,do what you may for them.” 


The nurse has forgotten the directions—‘“tell | 


Communications. 





[ Vol. xxiv, 


me again, doctor.”” Ice outside, ice or ice- 
water in the mouth and fauces ; ice over the 
nose ; cold water all over the body, the arms, 
the legs, the head, if need be, all the time if 
necessary ; yes, but what about this powder ?— 
that is, 3j. chlo. potash. Put it in twelve table- 
spoonfuls of water, then give one tablespoon- 
ful to the child every two hours—if you can 
do it readily—if not, never mind it; it is of no 
great importance; but your life upon it, that 
you do not forget the ice and cold water, and 
s0I go on day after day, steadily and cer- 
tainly to convalesence. But it is said that the 
worst cases are those where the brain is greatly 
affected, and the skin shows but little heat, 
and perhaps no eruption, and even the throat 
is not much affected. Those are the cases 
which are supposed to be produced by an un- 
usually large dose of the poison; cases that 
are often spoken of as having been “ struck 
with death at once.”? If I see nothing in the 
throat, nothing in the skin, demanding my at- 
tention, I let them alone ; but if the feet are 
cold, the skin cool, the head hot and flushed, 
and the patient almost comatose, or the face 
pale, the patient weak and sighing, and dull of 
intellect, I warm the feet and body, and pour 
cold water from a height of a few feet on the 
head until the lost or torpid innervation is re- 
stored to the system, just as I would to re- 
store a patient sinking into coma and death 
from opium or other narcotic poison. What 
is the cause of death in those cases where it 
seems to come through brainaffection? It is 
not inflammation ; it is too rapid for that, and, 
after death, examinations do not show it. 
There is an almost universal, but vague belief, 
that some subtle blood-poison has insinuated 
itself into the “ fountains of life,’ and chilled 
its living waters, and that for this there is no 
remedy. I repudiate such doctrine. What is 
this lying before me? A child, stupified with 
opium, It hears not, sees not, feels not; it 
breathes laboriously ; it has been struck with 
death. It isa grave case; submit it to the 
mild treatment, the expectant treatment of Dr. 
ALLEN; or the stimulating and supporting 
treatment lauded by Dr. Knox, and persever- 
ingly employed by Dr. BRown, and you may 
write on its tomb, “struck with death.”’ But 
pour cold water upon its head from a height 
—go on, pour it copiously; keep on until 
slight moan tells you that the brain is begit- 
ning to feel the shock of the water ; another 
and another, each louder than the former, will 
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follow, and soon it will be yelling and kicking 
to get rid of the water; and now that you have 
it restored to consciousness, now that it stares 
like one from a deep sleep, that it recognizes 
and clings to its mother; now, that its intel- 
lect seems to be clear and active, is it safe 
from that opium poisoning? No; take away 
the remedy, and in less than half an hour it 
will be comatose again. What then shall we 
do? Must we continuously pour this water on 
its head, and have it kicking and screaming to 
get rid of it? No; but when you have inter- 
mitted a few minutes, and you see the child 
gradually yielding again to the poisonous in- 
fluence, you must again resort to the remedy so 
as to arouse the innervation ; and so you must 
go on for a few hours, preventing the deep 
comas, and then, the poison having expended 
itself, the danger will be over ; heroic remedies 
victorious, and science triumphant. 

Dr. JESSE YOUNG, of Chester county, long 
since reported four cases of poisoning by laud- 
anum, all of which would have been fatal but 
for the remedy—the pouring of cold water on 
the head from a height. I had the case of a 
child, so drunk from brandy that the parents 
thought it dead. It seemed insensible to noise 
or irritants. The affusion of cold water, in 
about five minutes, so brought it to conscious- 
ness that it yelled lustily and clung to its 
mother for protection. The remedy was then 
omitted, and in a few minutes it began again 
to go off into a heavy sleep, which I allowed 
to go on until it was again difficult to arouse. 
I then applied the remedy and brought it up 
again, and after that applied it every few 
minutes to prevent the narcotism. 

Soon after the publication of Dr. Young’s 
cases, a physician wa3 called to a man insen- 
sible and dying from laudanum. He applied 
the remedy heroically, and the patient soon 
showed signs of feeling, and in a litt’e time 
was brought to consciousness and to talk with 
those about him. The doctor went away with- 
out giving instructions to have the patient 
watched and the remedy re-applied as the 
condition called for it. In a short time he 
sank again under the poisonous influence, and 
as the remedy was not used he died. I might 
mention many other cases, but it is not neces- 
sary to do so. 

I regard the scarlet fever cases in which the 
brain is affected in the manner described 
above as analogous to those affected by the 
poison of opium or alcohol in poisonous doses. 


Communications. 





159 


The action of the brain is so greatly suspend- 
ed that the functions of life are not properly 
performed. The character of any heart-beat, 
its force, its quietness, its rythm, depend on 
the influence sent by the brain; impede or 
weaken the nerve-current from the brain to 
the luogs, and those organs labor heavily and 
the blood throughout the whole system suffers 
change. The skin, the mucous membranes, 
the glands everywhere, are dependant for the 
performance of their functions on the constant 
transmission to them of that subtle some- 
thing which, originating in the brain, controls 
every living operation of the system. If then 
there be, as the cause of scarlet fever, a mor- 
bific poison, or a noxious agent, as believed 
by the authors already quoted, which paraly- 
ses the energies of the brain to a greater or 
less degree, it will be shown in the beating of 
the heart, in the breathing, in the condition 
of the skin, in the lessened yitality of mind 
and body. In those grave cases we only have 
an aggravation of mild ones, perhaps from 
more of the poison, or from the great suscep- 
tibility of the patient to the noxious influ- 
ence of the agent. A small dose of laudanum 
excites, stimulates, gives iacreased force ; it 
is like the simple anginose or scarlet-rash 
cases. A heavier dose, and you have the an- 
ginose congestive cases; still heavier, and 
you have the malignant; the case in which 
the innervation is greatly interfered with, and, 
as a consequence, any life function performed 
with great difficulty. And now, to relieve this 
condition, to arouse the brain, to restore the 
innervation, to quicken into healthful activity 
every secretion, to redden again darkened 
blood, and send it warm and sparkling with 
life through all the capillaries, what shall we 
do? We ought not to do that which is com- 
monly done—which is done, I might say, al- 
most universally—namely, give stimulants— 
whisky, brandy, etc. How will they antagon- 
ize the poison? How will they restore the 
action of the brain, the innervation to the 
whole system? We have long practiced giv- 
ing shock and irritation to the system in order 
to counteract the effect of the opium poison. 
Flaggelation was resorted to in olden time; 
but there is not that kind of action looked for 
from whisky. How can alcohol obviate the 
very effect itself produces? But you say, let 
facts, not theory, speak. Have we not the 
fact declared and repeated over and over 
again, that “ many died despite the use of 
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stimulants.’’ “ That all who died were treated 
with stimulants perseveringly employed.” I 
would then treat this case—every case run- 
ning into coma—as Jesse Young treated his 
cases of opium poisoning: Pour cold water 
from a height on the torpid brain till conscious- 
ness is restored, till every fibre of the system 
feels the quieting influence of the restored in- 
nervation. And what will follow? The skin, 
before pale and cool, will soon be covered with 
the florid rash, the throat will show increased 
redness, the glands of the neck will begin to 
swell and feel sore, and now your attention 
must be given to them as well as to the brain ; 
and, while from time to time you repeat the 
affusion, you must see to it that the ice holds 
in check the inflammation developing in the 
other parts. 

During twenty years I have regularly re- 
ported to the Montgomery County Society my 
cases of scarlet fever and diphtheria, and their 
treatment by means of ice, as described above, 
and though many of the members had the 
usual fear of the remedy, and looked upon it 
as too heroic, or as one which would involve 
too great responsibility, or would be opposed 
by the parents, or cause suffering to the child- 
ren, I am happy to be able to say that all of 
them now acknowledge its value. I regret 
that the great length of this report forbids my 
introducing the valuable testimony in its favor 
reported by Drs. Wa. Corson, I. R. Rerp, 
SHOEMAKER, NEWBERRY, LEEDOM, EVANs, 
and others, in the report for 1867. Most time- 
ly, too, is the testimony, in a recent number of 
your journal, of Dr. STILEs KENNEDY--a re- 
cent convert, I presume, to the cooling treat- 
ment. Can it be possible that he has never 
read the valuable papers of Dr. JACKSON, nor 
seen the papers on this subject in our State 
Transactions? He does not even hint at their 
existence ; but, nevertheless, his paper is a 
valuable one, and, as evidence that the treat- 
ment is gaining converts, an encouraging one. 

But what of the convulsions? Are they, too, 
caused by the local disease of the throat, or 
are they produced by a morbific poison? Poi- 
sons, as opium and some others, do sometimes 
cause convulsions, and the poison which causes 
scarlet fever (if there be one) may possibly 
produce them, but not necessarily by entering 
the blood and poisoning it. Dr. Morris, at 
page 68 of his treatise, says: ‘“‘ There is noth- 
ing peculiar in the state of the blood after 
death.” No one has been able to communi- 
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cate the disease to another by inserting the 
blood of a scarlet fever patient after the man- 
ner of vaccinating. Put a drop of prussic acid 
on the tongue, or even on the nose of a dog, 
and in a second life is gone. How? Why? 
By the effect, you'say, on the nervous system. 
Yes, but not by the poison reaching it through 
the blood. Let us admit, with Dr. ConpiE, 
that “‘ there is as the cause of scarlet fever 
some peculiar morbific conditien of atmos- 
phere.” We need not on that account be 
compelled to believe that a noxious something, 
a poisonous ferment, has entered the blood, 
and is working mischief. Why does an east 
wind cause croup in achild healthy an hour 
before? Or, why does the irritation of teeth- 
ing produce convulsions, or fright throw a 
child into convulsions ‘or choréa? Why may 
not the pain, great soreness and irritation of 
the tonsils and adjacent parts in scarlet fever 
cause convulsions as readily as teething does? 
And worms, the bug-bear of many doctors, 
why charge on them tke death of so many 
children who die from convulfions? They 
are far too big to get into the blood. 


Dr. Morris, at page 67, says: “‘ The ner- 
vous centres may be so deeply impressed that 
death shall ensue from the destruction of the 
balance necessary to their healthy action.” 
Ah! here we have it; irregular nervous ac- 
tion, but not necessarily induced by poison in 
the blood. I have yet to be convinced that 
there is any poison even in the blood of one 
suffering under vaccination, small-pox or 
syphilis; the blood of the small-pox patient 
will not communicate disease ; break the vac- 
cine vesicle on the fifth day and touch it with 
nitrate of silver, and the case is over ; destroy 
the chancre, and the coming bulb disappears. 
I have seen buboes in the groin, and abscess 
from a sore on the foot. But I am getting 
into deep water here, and already hear the 
sneers of those who see a blood poison in al 
most every disease, and who are always build 
ing up the system by stimulants and rich food. 

Forty-three years ago, when in my first 
course of lectures at the University of Penn 
sylvania, I was greatly surprised, mortified, to 
see hundreds of students applauding the elo 
quent Professor of the Practice of Medicine, 
then in the zenith of his fame, when, in his 
strain of biting sarcasm, he alluded to the ven- 
erable Prof. Cox, as holding the exploded 
doctrines of the Humeral Pathologists. Soli- 
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dism was then in the ascendancy, and Prof. 
CHAPMAN was its leading champion. 


The opinions held and taught by Coxe, 
of the University, and Eberle, of the 
Jefferson College, that the blood was a 
living fluid, and capable of being acted 
on by noxious agents, and thus render- 
eda cause of disease to the whole system, 
was regarded as too farcical to be worth a mo- 
ment’s consideration. Never shall I forget 
how the erudite and enthusiastic professor of 
nateria medica was made the butt of every joke, 
was satirized, mocked and hooted at by stu- 
dents, who had scarcely mastered their first 
text-book, because he maintained that the 
blood was aliving fluid. Solidism had its day; 
the doctrine so eloquently set forth by the 
beloved Chapman, gave character to medi- 
cal practice during a quarter of a century. 
But could he now return to college and 
hospital he would find the practice based 
upon the views and opinions of Coxe and 
Eberle, and that solidism, as he taught it to 
admiring classes, has few to do it reverence. 
I place this here as a gentle reminder to our 
aspiring and truly worthy young lecturers and 
pathologists, that the present popular blood- 
poison doctrines are not wholly of their own 
begetting. All honor to Coxe and Eberle, who 
stood by the truth, as they saw it, through 
satire, scorn and reproach. ‘True men will 
follow their example ; and now, when nearly 
all are falling down and worshiping the blood. 
poison doctrines, I hope a brave few will be 
found doing battle for rational medicine. The 
past has amply proved that experience, though 
hoary with age, has not always known the 
truth. If Christianity, with the eyes of peace 
and love on its lips, has come down to us 
through eighteen centuries, “ tramping on 
heaps of slain and trailing her garments in 
blood ;” if,in the name of liberty, tyranny 
and oppression have, through ages, done their 
bloody work, we may well believe, even in view 
of the great blessings conferred upon mankind 
by our noble profession, that under the guide 
and in the name of medical experience, error 
bas drugged to death countless thousands. 
While, therefore, I have used the ice exter- 
ully to the neck, and.ice or ice water inter- 
ually to the tonsils, cold affusion to the head, 
aad cool or cold sponging to the body durin 
nger period, more persistently, and ina 
eater number of cases than any other phy- 

‘ican of whom I have heard, I do not praise 
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these means of cure on account of my long 
experience alone, but because, having tried 
every other mode of treatment in use, I have 
found noue to compare with them ia point of 
efficiency or comfort to the patient, 

From what has been written by those who 
have tried the ice and cold water treatment, 
it has been conclusively proved that it is not a 
dangerous means of cure (even when a careless 
nurse has allowed the water of the melting ice 
on the neck to wet the whole front of the child 
for days together, I have never seen the least 
harm arise ; indeed, it seemed to be really 
pleasant to the child); does not prevent the rash 
from “coming out;” does not “drive it in ;’” 
does not “ give it cold,’”? and that it may be 
applied with great adyantage in croup, quinsy, 
glossitis, pharyngitis, laryngitis, scarlatina and 
diphtheria. In view ofall the testimony adduc- 
ed, is it not the duty of those who lecture, and 
those who write on scarlet fever and diphtheria, 
to test this remedy in their practice, that they 
may speak as those having authority? It is: 
lamentable to know that not one of the au- 
thors of recent text-books for students has so 
tested it as to speak with confidence of its 
merits or demerits. Young doctors go by 
hundreds from the colleges, every spring, to 
commence the old heating, stimulating plan 
of treatment, and to report that “‘ the disease 
was epidemic in our region and very fatal.” 


CESAREAN SECTION—A CASE IN SUR- 
GERY TWENTY YEARS AGO. 


By W. L. Apptey, M. D. 
Of Cochecton, N. Y. 


John Rogers. zt. 30 years ; laborer ; employed 
by N. Y. & E. R. R. Co. at grading the road, 
October, 15, 1848, on retiring at night got into a 
quarrel and fight with a German, who, with ajack- 
knife, made a Ceesarean section, ripping open the 
abdomen of Rogers. He lay down upon the 
floor of the shanty. The point of the knife was 
round and dul], which I suppose prevented the 
intestines from being wounded. I was sent for 
some five miles distant. It was a cold night for 
October, and I had the Delaware river to ford 
to get to the patient, so that several hours 
elapsed from the time of the injury until I ar- 
rived. I found him lying on his back and a 
large portion of his intestines protruded and lay 
by his side upon the cold and dirty floor. His 
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friends had given him whisky freely, conse- 
quently he did not need chloroform. 

I sent to a neighbor and obtained a large milk 
pan and some warm water. I raised the pro- 
truded bowels from the floor by getting both 
hands under them. An old lady, the only 
person I could get to assist me, placed the basin 
of warm water under the protruded bowels, and 
after washing off the dirt and sand, I replaced 
them within the cavity of the abdomen and in- 
troduced several sutures ; I found much difficulty 
in keeping the intestines from being wounded by 
the needle. They were inclined to protrude at 
the wound, and my assistant lacked experience. 
I finally succeeded in dressing the wound with 
sutures, adhesive strips, compress and bandage. 
I visited the patient frequently for a few days. 
The wound united by the first intention. He was 
up walking about in two weeks, and in three 
weeks after the injury he left for other parts. I 
heard from him occasionally for two or three 
years, and learned that he did not experience 
any inconvenience from the wound. 


METASTASIS OF PAROTITIS. 
By T. H. Larptey, M .D. 
Of Carmichz1, Pa, 


Thechange or extension of inflammation of the 
parotid glands has been a subject of investiga- 
tion by me for some time in a few cases that 
came under my observation. [ shall note the 
following case that presented itself but recently 
as one among similar cases. L. W., xt. 20, re- 
turned home to his father’s, a distance of 18 miles, 
walking the entire distance in the rain. When 
he returned home he complained of symptoms 
which afterwards proved to be parotitis, as he 
suspected, having been exposed to its contagion ; 
at the same time he was suffering from severe 
“cold,” resulting from his exposure. At the 
third day of the attack I was called to see him, 
and upon examination found he was suffering 
also from acute orchitis. He was treated with 
active saline cathartics, and the saline and anti- 
monial mixture of Gross internally, with fo- 
mentations of lead water and opium externally. 
The inflammation gradually ceased, leaving con- 
siderable effusion of serum. The gums were 
slightly touched with mercury, aided by strap- 
ping, which resulted in the almost entire ab- 
sorption of the fluids. 

Now the query arises, what produced this con- 
dition? Is it, according to the humoral path- 
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ologist, a change of morbific matter to a part: 
from which it had previously occupied? Is itby 
a displacement of irritation, or is it by extension 
of inflammation to the glands affected? Flint 
speaks of it “as arising from the operation of the 
same internal morbid condition which occasions 
the parotitis.” Prof. DICKSON says, “It is 4 
translation of the morbid affection from one 
gland to another, from the heart first assailed to 
other and more remote organs. That this trans- 
ference may not only be to the testes in the 
male, but to the brain, producing phrenitis,” 
In testimony of which he notes three cases com- 
ing under his care, in such cases usually result- 
ing in death. In the cases which are the subject 
of these remarks, the following conditions ex- 
isted, from which we draw our inference: The 
parotid gland was inflamed, retaining the same 
evidence of such a condition when the orchitis 
was at its highest stage of inflammation; in most 
of the cases, on or after the second day it de- 
veloped itself, and in no case was their entire 
cessation of inflammation of the parotid glands 
at the commencement or after the inflammation 
of the testes were fully established; however, we 
conclude from these observations that there is 
not in reality a change of this morbid affection, 
but it is caused from the operation of the same 
internal morbid condition which causes the 
parotitis. 


TWO CASES OF LUXATION OF THE 
ELBOW BACKWARD—ONE OF lé4 
AND THE OTHER OF 16 WEEKS’ 
STANDING—-BOTH SUCCESSFULLY 
REDUCED BY THE AID OF SUBCU- 
TANEOUS SECTION OF THE TRICEPS 
TENDON, AND RECOVERY WITH 
NEARLY PERFECT MOTION.* 


By Lewis A. Sarre, M. D., 


Professor of Orthopedic and Clinical Surgery, Bellevue 
Hospital Medical College. 


CasE I.—Ricardo Gibbs, set. 5, years,a native 
of Cuba, came to me on the 9th of August, 
1867, with a luxation of the forearm back- 
ward, the result of a fall received fourteen 
weeks previcusly. The limb was very nearly 
straight, and fixed at the joint, no motion 
being manifest. Several attempts had been 
made in Cuba to reduce it, but they were all 
unsuccessful. Col. Lewis Lay, of Havana, 
then sent him to me, and, after a careful ex- 
amination of the case,I decided that it was 
worth a trial, although the fibrous adhesions 
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were 80 firm as to give it very much the ap- 
ce of bony anchylosis. 

Dr. FRANK HamiiTon, and Prof. Jas. M. 
BusH, of Kentucky, were called in cunsulta- 
tion, who both agreed with me as to the pro- 
priety of attempting the reduction. 

The boy was perfectly anesthetized with 
chloroform by Dr. PAINE, and I made vigor- 
ous efforts at reduction by flexion and exten- 
sion for nearly half an hour, without any mani- 
fest charge in the position of the bones, 
although I succeeded in breaking considerably 
the fibrous adhesions. 


Dr. Hamilton then tried the reduction, but 
without any better result than my first effort. 
Imade another attempt, and finding that I 
could not succeed unless I fractured off the 
olecranon, I requested Dr. Hamilton to divide 
the triceps tendon subcutaneously, which he 
did, while I made it very tense by my strong 
flexion, and in a few minutes I succeeded in 
making the reduction perfect and complete. 

The elbow was secured at a right angle with 
AHL’S ADAPTABLE POROUS-FELT SPLINT, and 
kept wet with an evaporating lotion. 

The advantage of these splints over all oth- 
ers that I have seen in cases where we wish 
accuracy of adjustment, with permanency of 
retention, and at the same time wish to keep 
the parts wet with lotions, either hot or cold, 
without any danger of their change of form or 
position, can only be appreciated by those who 
have had practical experience in their applica- 
tion. In this case it was retained on the arms 
for several days, without the slightest change 
in position, although saturated with the lotion 
all the time, and gave the greatest possible 
comfort to the patient. 

Two days after the operation the arm was 
much swelled and greatly discolored from the 
extravasated blood, but it gradually subsided, 
and on the tenth day the swelling had almost 
entirely disappeared, but the discoloration 
lasted for some weeks. 

After the tenth day the splint was removed 
daily, and passive motions given to the joint, 
With friction to the arm and forearm. And on 
the twentieth day from the operation the 
flexion and extension of the elbow could be 
made complete and without any pain what- 
ever. There wax very little voluntary power 
over the brachialis anticus muscle, and elec- 
tricity was applied to it and the biceps flexor. 

This was continued every other day for two 
months, with friction and passive motion to 
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the joint, by which time he could flex his arm 
to a right angle, could tie and untie his cravat, 
and extend his arm nearly straizht. He then 
left for his home, and I have not seen hir 
since, but learned from his father, a few 
months since, that the motions of his elbow 
were as good as that of the other. 

CasE II.—On the 7th of December, 1870, 
Dr. E.8. DuNsTER sent to my clinic, at the 
Charity Hospital, a lad et. 13 years, who 
had a luxation of his elbow backward, of thir- 
teen weeks’ standing, and had been treated by 
a druggist in the country, by a straight splint, 
and of course his arm was quite firmly anchy- 
losed in a perfectly straight position. 

Dr. Dunster had tried a few days before to 
reduce the luxation, but without success, and 
sent him to me for another effort, if I deemed 
itadvisable. The joint was so inflamed at the 
time from the result of this effort, that I was 
afraid to attempt it, and advised ice bags to 
the part until the inflammation should subside. 
He was presented againf on the following 
week, and while examining his arm, and be- 
fore any attempt was made to reduce it, he 
swooned and was revived with great difficulty. 
The boy was anemic from starvation, and the 
bruit in his neck was like that of a chlorotic 
girl. 

As any anesthetic in his condition was dan- 
gerous, and as it was impossible to perform 
the operation without it, be was advised to 
wait until his general health was improved, 
and for that purpose he was put upon a nutri- 
tious diet, with a full allowance of iron and 
quiuine. 

Some doubts having been expressed as to 
the propriety of attempting to reduce the bone, 
I called a consultation on the 22d of Decem- 
ber, 1870. Dr. Hewett, formerly surgeon 
U.S. A., advised exsection—some of the other 
gentlemen also advised this course. Dr. Ma- 
sON detected the fracture of the coronoid pro- 
cess, which had become attached to the anterior 
portion of the condyle of the humerus. The 
arm was perfectly straight,and admitted of 
only the slightest possible motion. 

After carefully weighing all the points in 
the case, I decided not to resect it, as it might 
be followed by tedious suppuraticn, and his 
condition was too feeble to take that risk. 
Resection of a joint that has been a long time 
inflamed, and where the periosteum has be- 
come thickened, and will readily peel from the 
bone, so that you can make the exsection sub- 
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periosteally is a very easy matter; but when 
the bones are in their normal condition, it is 
impossible to detach the periosteum, except 
in shreds; and I therefore decided to attempt 
the reduction, and if it was found impossible 
to do it, that I would then fracture the olecra- 
non, and take my chances for motion; but at 
all events have recovery with the arm anchy- 
losed ata right angle, which would make it 
much more useful than in its present position. 

He was fully anzsthetized by ether and with 
some considerable force I succeeded in break- 
ing up the adhesions and flexing the arm to 
an angle of about 135°, when I was checked 
by tLe tension of the triceps, and fearing that 
the olecranon would fracture if any more 
force was used,I requested Dr. MAson to 
divide the triceps, which he did subcutaneous- 
ly, and almost instantly the forearm was 
brought to a right angle with the arm, when 
it was checked from any other flexion by the 
coronoid process, which was attached to the 
anterior portion of the condyle of the humerus. 
By using the forearm as a lever, and with 
some considerable force, I fractured off this 
attachment, and succeeded in flexing the arm 
to an angle of 45°. The arm was secured in 
this position and treated the same as in the 


first case. Very little inflammation followed, | 
and at the end of a fortnight passive move- | 


ments were commenced, and I was informed 
yesterday by Dr. Dunster that he has every 
prospect ofa recoveby with very good, if not 
perfect,motion. The dislocation had existed 
sixteen weeks, lacking two days. 

Gross, vol. ii. p. 141, says: “The reduction 
of this dislocation is extremely easy, if at- 
tended to immediately after its occurrence, 
but very difficult if it be neglected even for a 
short time. 

‘Upon this subject there is no difference of 


sentiment among practioners, writers and | 


teachers. 
‘““My experience in regard to it is ample and 
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aged in its early stages, should so soon becom 
utterly resisting, and defying all the best qj. 
rected efforts of the surgeon.” 

These two cases show that we may some. 
times be successful, even after a longer period 
than three weeks, and therefore justify theef. 
fort. 

That there was a fracture of the coronoij 
process in this case, there can be no possibjl. 
ity of adoubt. Its crescentic edge could be 
distinctly felt on the anterior surface of the 
condyles of the humerus, and to which it had 
become quite firmly attached. And when the 
forearm was strongly flexed, it was fractured 
off with a very distinct snap, which was clearly 
audible to the entire class. 

The olecranom was not fractured, nor apy 
other bone, and, therefore, this distinct noise 
of a fracture must have been made by the 
fracture of the coronoid from its new attach. 
ment. 

Hamilton, in his work on Fractures, edition 
1863, p. 267, et seq., says: 

‘* Dissections have established the possibili. 
ty of this fracture as a simple accident in the 
living subject ; but I have not myself seen any 
example of which I can speak positively.” 

He relates two cases in which the existence 
of such a fracture was at first suspected, but 
in regard to which he afterward had very little 
doubt that his diagnosis was incorrect. After 
analyzing the reported cases, he concludes: 

“ The fact, therefore, that so few cases have 
been reported, and that most of these are far 
from being clearly made out, remains pre 
sumptive evidence that the actual cases are 
extremely rare. But if to this we add such 
negative evidence as is furnished by actual 
dissections and examinations of the patho 
logical cabinets of the world, we think the 
testimony almost conclusive.” 

“Only four specimens have been mention 
ed by any of the surgical writers known to 
me,’’ and these four he shows to be not alto 


in perfect accordance with that of the pro-| gether satisfactory,and concludes: “ Weare 
fession generally. I have no recollection of | therefore left as before with no evidence that 


ever being foiled in my efforts in a solitary 
instance of recent dislocation of the elbow 
joint. WhileI can recall to mind a large 
number of cases where everything that could 
be done proved unavailing after the third 
week, and sometimes even by the end of the 
second. I am not prepared to assign any rea- 
son for this; to say why a displacement that 
is always so easily rectified, if properly man. 





| the coronoid process was ever broken by 


the action of a muscle, and with only one ex- 
ample in which it is probable a fracture 0 
curred as a consequence of a dislocation of the 
radius and ulna backward.” 

The last one of my two cases I feel quite 
confident can be added to this list, and Dr. 
MosELY, Demonstrator of Anatomy in Belle- 
vue Hospital Medical College, showed me 
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jmen,a few dayssince, which he had 
jained in the dissecting room, in which 
ere was distinct fracture of the coronoid 
rocess, and union by ligamentous junction. 
Dr. DARLING, Professor of Anatomy in the 
Medical University of New Y ork, has another 
yecimen, Which was presented to him by Dr. 
RADLEY, Of this city, which is almost the 
wact counterpart of my second case—luxa- 
jn of both bones backward, and fracture of 
he coronoid process—which had become an- 
ylosed to the anterior portion of the condyle 
the humerus. 
The rarity of this accident, according to 
familton, and the difficuly of its treatment, 
wording to Gross, and which in this instance 
sso perfectly successful, has appeared to 
a sufficient reason for placing the facts 
fore the society for permanent record. 
285 5th Av., January 20, 1871. 


NASAL CATARRH. 


By M. F. Porter, M. D., 
Of Kaneville, Ill. 


Nasal catarrh has formerly been styled one of 

»“Opprobria Medicorum,” not so much from 

morance of a remedy, as from a want of a suita- 

emeans of applying it. The Thudichum’s 

wuche has provided a simple means for the 

wal medication of the nasal cavities, and is 

ully regarded as a step forward in the thera- 
uitics of those organs. 

An ordinary pint or quart bottle 

(A) is suspended to a nail or hook a 

little higher than the head by a 

loop of cord two inches long, tied 

around its neck, the bottle being 

previously filled with the liquid re- 

quired. Through this loop the end 

of a firm rubber tube 4 feet 

long is drawn, and carried 

down near the bottom of the 

. \dottle. The tube is retained 

. firmly in its place by the ten- 

sion of the loop from the 

weight of the bottle. Tothe 

her end of the tube a small nasal plug (C) is 

tached, This plug is made of India rubber, 

ud is elastic, 

Two of its features restrict its sale and retard 

“general introduction, viz.: 1. Its bulk; 2. Its 

huilty. A reservoir holding a quart is a bulky 

thir for the saddle-bags of a country doctor, or 
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the satchel of a traveling patient. If made as it 
always should be, of glass, and with a spout 
at the bottom, it is a frail affair too; and once 
broken nothing in the house can supply its place, 
bat another must be procured. Syphon douches 
have been devised, but all I have seen are open 
more or less to the above objection. These 
faults are more or less the results of imperfect 
construction than inherent defects, which I have 
endeavored to remove in the instrument repre- 
sented in the accompanying cut. 

To operate the instrument, the nazal bulb (C) 
is compressed between the thumb and two middle 
fingers, till the opposite sides are in contact. 
Then hold the forefinger over the orifice while 
the bulb is allowed to expand. The liquid will 
immediately flow along the tube and escape from 
the bulb through the tubular orifice in.a jet a 
foot or more in height. For cleansing the nasal 
cavities, the nasal plug should be applied to the 
nostril as soon as the finger is removed ; when, if 
the head be inclined forward and the mouth be 
kept open, the liquid will escape by the other 
nostril, For irrigating the eyes, syringing the 
ears, or cleansing wounds, or for many other pur- 
poses required by the surgeon, this will be found 
a useful and convenient device. In the treat- 
ment of nasal catarrh, the most effectual remedy 
I have tried is common salt, of the strength of } 
ounce to the quart. In using it, the following 
rule is of great importance, viz.: Never use the 
liquid less than 100 degrees Farenheit. This is 
all important. 


2 
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Hospi1TAL REPpoRTSsS. 


UNIVERSITY OF PENNSYLVANIA. 
Results of Operations. 
BY DE F. WILLARD, M. D. 


Knowing that the readers of the THE REPORTER 
would be glad to learn the actual results of the 
operations from time to time described in this 
journal; I have prepared the following account of 
each and every case which has been thus reported : 

The present account will include the recorded 
cases of Dr. J. E. GARRETSON’S, those of Prof. 
AGNEw being reserved for a future occasion. 

Favorable results are, of course, the object of all 
operations—that such a result is not obtained, is 
due to three maincauses. First, The operator may 
be at fault, in failing to diagnose the affection 
which he is to treat, in which case, he is certainly 
liable to apply the wrong method of cure; or again, 
diagnosing accurately the actual condition, he ma} 
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on the other hand, still lack the appreciation of the 
proper means to be applied for its relief. 

Secondly, The fault may lie with the patient, in the 
existence of any constitutional taint, vice or present 
condition which may baffle and successfully coun- 
teract any reparative process which nature attempts, 
These unfavorable cases may sometimes be diag- 
nosed by the surgeon previous to an operation, and 
would lead him to weigh well the individual chances 
of that particular patient, since he would thus often 
avoid most unpleasant failures. Syphilitic satura- 
tion, a strong hereditary predisposition, recent re- 
covery from an attack of sickness, and many other 
conditions, should lead at least to sober considera- 
tion. 

Thirdly, A failure may result from accidents, 
over which neither surgeon or fatient have any 
control, as erysipelas, gangrene, etc., etc. These 
accidents are not unfrequent and should always be 
borne in mind, since by their occurrence the patient 
may not only be placed in a worse condition than 
before, but life may even be the forfeit. 

Remembering, then, the uncertainties of surgical 
interference, it cannot be otherwise than that we 
look back with some satisfaction upon the uninter- 
rupted series of successful cases of the University 
Clinic. 

These cases were all presented to the class, from 
time to time, during the course of their recovery, that 
they might have the opportunity of watching the ac- 
curate results of the treatment ; but it was thought 
more convenient to defer the account to the readers 
of THE REPORTER until the cases all could be ar- 
ranged together, and also to allow a sufficient lapse 
of time to speak positively as to the final result. 

Angionoma. 

In THE ReporTER of October 15th, 1870, 
under the above head, was recorded a case of 
a most formidable vascular tumor—-an aneurism 
by anastomosis—of the size of a small or- 
ange, situated in the neighborhood of the angle 
of the jaw. It was upon the person of a 
little infant only six months old, and had existed 
from birth, but at the time of the operation was 
growing with such extreme rapidity as to threaten 
speedy ulceration and consequent death by hem- 
orrhage. 

It will be remembered that, vascular—as it was, 
it was removed by the knife and ligature, the flaps 
being first turned off, and the parts dissected away 
to a considerable depth, after which a strong liga- 
ture was thrown around its base. The dressing 
consisted of carbolized oil, which was immediately 
bound upon the wound, the flaps being allowed to 
hang loose until the separation of the slough, which 
took place on the fifth day, when they were turned 
down and fastened in position, when speedy union 
fcllowed. There was but slight suppuration, and 





Hospital Reports. 











[ Vol. * mn 


no unfavorable symptoms arose. . Facial par 
was at first quite marked, from the division of 
of the filaments of the seventh nerve, but it g 
ly improved, and a letter just received (Jan. 30) 
the physician of the child, states that it is now, 
perceptible when the movements are extreme, a 
violent crying. He reports the scar but slig 
visible; the parts nearly in their normal conditj 
and the cure altogether perfect. The child requ 
some support, and whisky was freely given w 
the system rallied. There is no appearance of 
return of the difficulty. 


Deformity of the Mouta. 
(REPORTER, Oct. 15, 1870.) ace, T' 
This case was a boy who was suffer 
from a twisted, puckered condition of 
left oral angle, consequent upon the cont 
tion of the cicatrix of a slough followi 
scarlatina. DIEFFENBACH’s operation, consist 
of disseeting away all the tissues down to t 
mucous membrane, and turning this latter o 
upon the free surface of the wound, was perfor 
for his relief, and the cure was most satisfacto 
Union speedily took place, and the resulting scar 
scarcely perceptible. The two angles are m 
symmetrical, and sufficient time has already elap 
to allow of full contraction. 
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nlucing 
roaic Pp 
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Epulic Tumor. th. thu 

(REPORTER, Aug. 13, 1870 ) the nix 

This was a small tumor, and was easily cured at t 
simply pulling the tooth and cutting away the esimp 
gested gum. There has been no return of Wu... , 
difficulty. “i 





Alveolar Abscess. 

(REPORTER, July 30, 1870.) 

The two cases were recorded at length int 
journal of above date. One was an abscess follo 
periodontitis of the second molar tooth of the uj 
jaw, the pus not discharging upon the surface, | 
making its way into the antrum, when, blocking 
the orifice into the middle meatus, its constant 
cumulation expanded and pressed upon the walls 














Cc 
such an extent as to render the anterior pi . 
almost necrosed. This was, therefore, remove This ra 
to allow free escape of the pus; and the | 





which had formed was daily syringed with diu 
phenol sodique, which had the effect of f 
ducing healthy granulations, and speedy and « 
plete cessation cf the discharge. 

The other case was one in which the dischaj 
had continued four years, and although pieces 
dead bone had been discharged from the 
upon the cheek, yet its periodontal character! 
not been recognized. The tooth was extracted, 
the pieees of bone all removed, by dilating the 
with cotton tents until delicate forceps could be int 
duced. After all foreign and irritating material! 
been thus taken away, healing was invited by the# 
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ation of iodine upon pledgets of cotton, with such 
wifying results that the discharge had entirely 
od, and the sinus closed in the space of three 
xs, much to the delight of the patient, who had 
w been a patient sufferer. 
four cases described under the head, 
mefactions of the Lateral and Submaxillary Re- 
os,” in THE REPORTER of Nov. 5th, 1870, all did 
ij, and the sinuses healed after the removal of the 
citing causes. 
The fourth case, one of inflammation associated 
wh fracture, progressed to suppuration, when the 
cess Was freely laid open, and her strength sup- 
sted by stimulants and tonics until recovery took 
we. The union of the fracture was most satis- 
tory and without any deformity. 
Neuralgia. 
(Reporter, Nov. 19, 1870.) 
This case will probably be remembered. An old 
», 80 years of age, had suffered from this 
inful malady for 60 years, and for its relief 
i swallowed almost “drug stores of medi- 
.” His case was critically examined, and every 
nceivable cause fully explored. The result was, 
ttwo conditions were found, each capable of 
ylucing the difficulty. One of these was a long, 
aie periodontitis of an old fang, while the 
er was the abrasion or wearing down of the 
h, thus encroaching upon the pulp cavity ; two 
the nine favoring conditions which were enume- 
al at that time. The fangs and abraded teeth 
esimply extracted, and with what result? After 
| these years of torture, the man returned to the 
icin a week to report himself greatly improved. 
hanother week the change was even more favor- 
; in another, he expressed himself almost free 
m pain, and was then discharged with the 
unction to return upon the slightest reappearance 
the difficulty. For three months, however, he 
is not made his appearance, although always before 
wular, and it is, therefore, fair to suppose that he 
free from pain and doing well. 
Cysto-succulent Tumor of the Jaw. 
(REPORTER, July 13, 1870.) 
Thisrare and interesting case, which belonged 
the order “ Telangiectasia,” and which was ap- 
atly intimately associated with the face of the 
et maxilla, was successfully removed by the 
hife without any serious loss of blood, in fact not 
ligature being applied. It was situated in front 
the angle of the jaw, and was of thirteen years 
nding, having never been the seat of any serious 
Proiracted pain. Its cyst was but imperfectly 
‘oped, being gradually lost as the bone was ap- 
wached, yet it was evidently a vascular tumor, 
wewhat allied to nsevus, but isolated or encysted. 
The wound healed nicely, and the resulting scar 
wwely distinguishable at the present time. Six 
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months have elapsed since the operation, and she 
has been in excellent health, there being no ten- 
dency to a return of the disease until last week, 
when she presented herself at the clinic, with a 
small projection at the former site, which feels like 
a dila‘ed tortuous vein. This may demand a fur- 
ther operation, but it does not yet sanction any 
interference, Should it increase in size, the ques- 
tion of removal will then be considered. 

The case of “Tonsillotomy”, in the same number, 
did perfectly well, as have all the similar cases which 
have since been operated upon. 

Nevus. 
(REPORTER, Jan. 7, 1871.) 


This was a case where a large vascular tumor 
upon the cheek was spontaneously cnred by the ap- 
plication of a ligature upon a smaller one on the 
forehead. This could only be explained by an 
abnormal distribution of the arteries in this particu- 
lar case. The slough has now separated and prom- 
ises a complete cure, as soon as the resulting ulcer 
heals. 

The “Salivary Fistule” reported in the same 
number of the journal was completely cured by the 
operation, which consisted ia cutting through 
the intervening tissue, betweea the bottom of the 
fistule and the cavity of the mouth, with a loop of 
silk. The saliva b2ing thus'turned into the oral 
cavity, opportunity wa; civen for c!osure of the 
sinus. 

Double Hare-Lip. 
(REPORTER, Jan. 11, 1871.) 

Two cases were reco-de1 i1 the above number. 
One, the man, was a mos: troublesome case, for, 
owing to some peculiar con ition of his system, the 
ordinary reparatory powers of nature seemed in 
abeyance, and although the edges were placed in ac- 
curate opposition, yet, when the time arrived, on 
the third day, for removing the pins, it was dis- 
covered that no attempt at union had occurred, and 
in this condition it continued until the fifth day, 
when it became absolutely necessary to remove the 
pins, since they were beginning to ulcerate. Still 
the parts remained ununited, and the only resource 
was to fasten and hold the flaps in position by adhe- 
sive strips; and there they were obliged to be held 
since they still refused to perform that process which 
we callunion. The edges were soft, pasty, and flab- 
by, the granulations being in a similar condition, and 
the discharge was excessive and unhealthy. Seeing 
that the fault must lie in deficient nutrition, stimu- 
lants in the form of milk punch were freely given, 
and good food and tonics ordered to be generously 
administered. The effect was immediate, and in a 
few days the granulations assumed a more florid hue, 
the pus became more healthy, and in a short time 
union was effected, and the case progressed favor- 
ably in every way, the cure being very good, and 
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the appearance satisfactorily improved. Nature 
is rapidly rounding off all projections, and the 
man will be but little disfigured. The case 
is interesting, from the length of time required 
for union, and the difficulty with which it was 
secured, as well as from the excellent effect 
of the building up of the system, and the com- 
pelling of the wound to unite even when it seemed 
unwilling. Had the adhesive strips been omitted, 
or the tonics neglected, the operation would have 
been a complete failure. 

The second case—the little babe—so terribly de- 
formed, it will be remembered had a huge fleshy 
mass hanging from the septum nasi, as well as 
double hare-lip and cleft palate. This mass was 
cut away and the edges of the lip brought together 
asin simple hare-lip. Union was excellent, and 
the appearance ‘of the child improved wonderfully 
It had no accidents, and Jeft the ward in a few 
days with the parts almost healed. At the present 
time, several weeks after the operation, there is but 
a slight scar remaining. 

The cases of Epithelioma recorded in the RE- 
PORTER of June 18th, 1870, all did perfectly well, as 
have a great number of similar cases which have since 
presented themselves, but have not been reported. 
In many instances union has been truly by first in- 
tention. The same may be said of all the hare-lip 


cases, of which there have been a number—all have 


been very successful. 

The operations for ranula, nevus, etc., of above 
date, were likewise successes. 

The above is an accurate list of the cases 
which have been brought to the notice of the read- 
ers of this journal. For a full report see the com- 
mon clinical report, which will be issued on com- 
mencement day. 


PHILADELPHIA HOSPITAL. 
January 14, 1871. 


Clinical service of Wm. H. Pancoast, M. D., Surgeon to 
Philadelphia Hospital, to Charity Hospital, Demon- 
strator of Anatomy, Jefferson Medical College, 
Lecturer on Surgical and Visceral Anatomy 
in Summer School of the College, etc. 


[REPORTED BY RALPH M. TOWNSEND, M. D.} 

GENTLEMEN: I commence my clinic this morn- 
ing by bringing before you two cases of fracture in 
different stages of progress. There is a physiogno- 
my about a broken limb which often reveals its 
nature at a-glance to an experienced eye; and a 
look at this woman’s arm will tell you that she 
suffers from a fractured humerus. It is a recent 
fracture ; she has just come into the hospital, and I 
saw her yesterday for the first. You can see from 
the manner in which she supports the arm that its 
function is impaired. The arm is swollen, and 
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much thicker than the other; and in addition, ¢ 
is marked suggillation, which extends from 
middle of the arm far down the forearm to 
the wrist. This suggillation is characteristic of, 
broken bone ; where there is but a bruise of th» 
integuments, discoloration is only local, an ecchy. 
mosis, but where the bone is fractured, the tor 
blood-vessels pour out their contents in the d 
parts of the limb, and the blood being carried dow 
between the planes of the muscles, the discolon. 
tion, as I show you here, is exhibited upon th 
limb, even at a great distance from the lineof 
fracture. I have seen this discoloration extending 
down even into the palm of the hand in cases of 
broken arms; and still more often when the f 
ture was at the forearm ; and also in the foot, 
the leg has been broken. On examining this |i 
more closely, as I take hold of it, there is a preter 
natural mobility at the middle of the arm, as I no 
move it gently, and the arm is thicker and shorte 
than the other one, This shortening and thickening 
is due to the over-lapping of the fragments. 

Bones act as splints to the muscles, and when thei 
continuity is destroyed, the spasmodic action of th 
muscles draws the fragments, one over the other, 
when the line of fracture permits it, and thu 
causes the greater thickness of the arm. The bone 
act as splints to the soft parts, and if the skelet 
could be made to disappear from the body, the sof 
parts would contract to the semblance of a ball. 
The dressing which has been applied consists of tw 
rectangular splints, well padded and wrapped 
bandage, the short, inside one, extending dow 
from the axilla to the palm of the hand, the outsii 
one from the shoulder to the back of the fingen, 
allowing them some little motion. The whoie is 
tained in place by bandages, the arm supported in 
a sling, with a lotion of lead-water and laudanum 
freely applied to the arm. For all simple fractures 
of the arm and forearm, except at the neck of th 
humerus and the coronocid process of the ulna, [ 
prefer splints made from light wood. Long segr 
boxes I have found very convenient, as you cal 
easily cut them up, and by fastening them together 
by tacks, make rectangular splints of any require 
length or breadth; or straight splints for the for- 
arm, or one straight splint for fracture of th 
olecranon, applied on the front of the limb, from 
the middle of the forearm to the middle of the am. 
Having now reapplied this dressing to the pr 
tient’s arm, we will continue it until the continuity 
of the bone is sufficiently restored, with whatever 
additional anti-pholgistic or general treatment sh 
may require, removing the spliats in a few days 
to refresh the limb and make passive motion at the 
elbow and hand. 

This poor man, whom I next show you, has suf 
fered from a fractured fibula ; the union is now pt, 
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¢, I treat an ordinary fracture of this bone very 
ply; as it is fastened above °and below to the 
iis, @e tibia acts as a natural splint to it. I ap- 
a light pillow, linedwith oil silk, and then cov- 
wed with linen to the limb alight splint on each outer 
sie of the pillow, and the whole lightly and firmly 
d to the limb by strips of bandage tied 
gound it. This allows me to keep down the in- 
fanmation with a lotion of lead-water and lauda- 
wm, and a light dressing makes the patient much 
nore comfortable in his bed than a heavy fracture- 
box. 

Aprevious mishap broke both bones of his other 
leg, and recovery has been attended by marked de- 
frmity. For the first accident he was not under my 
treatment. In case of a compound fracture of both 
bones of the leg, don’t hesitate to enlarge the open- 
ing, if necessary, and cut off the ends of the bone 
where you find great difficulty in their approxima- 
tin. It is so important that the bones shall lie 


Wm easily together, and that the muscles shall not be 


gasmodically contracted, so as to prevent strangu- 
lation of the limb. 

Nowhere can your ingenuity and inventive skill 
be better shown than in the treatment of bad frac- 
tures. I remember a case that came under my 
charge during the war, inthe Sixth and Master 
greets U. S. Army Hospita!. It had been treated 
by asurgeon of the “other side.” Animated by a 
desire to save life and limb, but without proper 
apparatus at his disposal, he had splinted a fracture 


We of the femur with fence-rails. An entire rail, for the 


outer splint, reached from the foot to the axilla; and 
ashorter one, roughly hewn, from the groin to the 
inner ankle. So skilfully were these rail splints 
plied that the patient had suffered no inconveni- 
tace; the ends of the bones had been kept in per- 
ket apposition, and union was satisfactorily progres- 
ing. This poor man also suffers from 


Conjunctivitis 


ofhis only remaining eye, which he implores me 
tosave. The blood vessels not only run to, but 
oer, the cornea. This house is rich in similar 
tases. Scarification is of the greatest importance 
here. Asa student, I was taught not to cut the cor- 
nea on account of its low vitality ; but experience 
has learned me diferent from this. I can assure 
you as a result of treating many cases, both in hos- 
pital and private practice, that the best treatment 
for an injected cornea is division of its blood vessels. 
They should not run in the cornea, 


[The congested vessels on the cornea were now 
ivided on the surface between the centre of vision 
id the margins of the cornea, so as not to have 
ily sear over the front of the pupil, and from the 
‘ontinuity of the vessels on the schlerotic coat, were 
tivided in a circle around the cornea, the parts be- 
ing delicately handled, and thus the source of in- 

matory supply cut off. The eye was then freely 
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bathed in warm water to promote bleeding, and a 


lotion of zinci. sulphat. and aqua rose was ordered, 
—e TY) application of a cold 


starch poultice.—R. 


Talipes Equino Varus. 

I show you here the worst case of this deformity, 
with the exception of one, that I have ever seen 
among the now many cases that I have cured. So 
seriously has this lad been afflitced by his deformity 
that he visited my office, requesting me to amputate 
his leg. An attack of intermittent fever when he 
was a babe, eighteen months old, followed by con- 
gestion of the brain, is ascribed as the cause of his 
present condition. It is an interesting feature in 
the case, that, while tossing about in a semi-como- 
tose condition, an abcess broke and emptied_itself 
from the external meatus of the ear, on the same 
side as this deformity. After the breaking of the 
abscess the brain symptoms were relieved, the babe 
regained its health, and has grown to bis present 
stature, and has reached the age of 13 years, and 
presents himself to us with this present great de- 
formity. The calf of his left leg is almost entirely 
withered away, the tendo achilles is shortened by 
almost two inches; the inside of the foot is turned 
up and strongly flexed, and shortened so that this 
callous skin of a rounded heel is directly over the 
cuboid bone, while the natural heel remains soft and 
delicate from want of use, the lad walking on the 
other and unnatural heel. Such a deformity as 
this reacts upon the individual’s mental organism, 
the asperity of Byron’s character, as you know, be- 
ing ascribed to his mortification at his club-foot de- 
formity. Before operating upon a case like this, it 
is well to have a plaster cast taken of the deformity. 
If you do not, after you have cured your patients it 
will be difficult to make them believe the service 
you have rendered. 

[Dr. PANCOAST now placed the patient under the 
influence of ether, and then divided sub-cutaneous- 
ly the tendo-achillis, by making a puncture with a 
small, sharp pointed bistoury, and pushing through 
the puncture a blunt sabre-shaped tenotome flat- 
wise between the skin and tendon, and then, turn- 
ing the edge against the tendon, and forcing the foot 
upward with his other hand, made the tendon cut 
itself against the knife, thus avoiding hemorrhage. 
The heel was then brought well down. He now made 
a puncture on the lower side of the foot, and divi- 
ded sub-cutaneously very freely the plantar fascia. 
The foot still resisting external flexion, he reintro- 
duced the blunt pointed tenotome, and cut down on 
the tendinous insertions of the tibialis anticus and 
tibialis posticus with marked benefit; and now, 
grasping the leg above and the sole of the foot, 
made forced.external flexion of the foot, being care- 
ful not to break any bones. A marked improve- 
ment was the result of the operative procedure. 
The heel was well down, the foot flexed well up to- 
ward the leg, and .the former heal resumed its 
natural position, on the dorsal aspect ot the foot. 
The wounds, from which hardly any blood had 
flowed, were covered with adhesive plaster, a band- 
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age being carefully applied from the toes to the 
knee; an appropriate mechanical apparatus was 
applied to the limb, with two screw motions ; one 
screw on the outside to bring down the heel, 
another in the sole of the apparatus to force the 
foot outward. So that by this arrangement the 
talipes equino varus would be throughly counter- 
acted. The result was a perfect success, the foot 
in the instrument assuming a natural position. 
Dr. Pancoast further remarked that in his experi- 
ence he had fouud it best,on applying the instru- 
ment for the first time, to force the screws strongly, 
so as to bring the foot into the most natural position 
possible. At the end of the next 24 hours, as he 
will do in this case, to remove the instrument and 
bandages, and then bathe the limb with whisky or 
alcohol, so as to prevent the apparatus from bruis- 
ing the foot. Then, to reapply the bandages and 
instrument; screw the instrumeat only as much as 
the patient can comfortably bear, each day pursu- 
ing the same plan, and tightening up the instru- 
ment gradually, thread by thread, applying as 
much tension as can be comfortably borne.—R. M. 
tT.) 

A female patient was now brought before the 
class, who had been operated on at the last clinic of 
the lecturer for the deformity called egilops (re- 
sembling goat eyes). She had been kicked in the 
face, and as a consequence an abscess had formed at 
the inner canthus of each eye, covering nearly half 
of each palpebral fissure. The abscess at the left 
canthus did not involve the lachrymal sac, as there 
was no epiphora, but Dr. W. H. Pancoast stated 
at the time, that he feared the abscess on the right 
side involved the sac. At that lecture he simply 
punctured the abscess on each eye, applying after- 
ward oxide of zinc ointment to the surface of the 
wounds, and then over them a starch poultice. He 
now hows the patient to the class much improved ; 
the unnatural swelling and deformity have almost 
entirely disappeared. The left eye is nearly well, 
but the inflammation still eists in the right lachry- 
mal sac, and there is much overflow of the tears. 
He therefore first examined both nasal ducts from 
the nostril, with the sounds of La Forrest, and find- 
ing the passage clear in the nose, concluded that the 
inflammation must have made a stricture in the sac 
in one of the canaliculi above. He therefore passed 
in a delicate groove dissector, of Dr. Lensis’ pat- 
tern, into the lower canaliculus and slit the canal 
up after Mr. BowMAN’s method, and penetrated 
from above into the sac. He then passed a delicate 
metal bougie in on the groove director, and dilated 
the passage. 

The next patient was a man with a large, soft 
chancre at the root of the penis, with accompany- 
ing suppurating bubo. The bubo was opened some- 
what perpendicularly, so as to make good drainage ; 
the chancre the lecturer touched freely with chlo- 
ride of zinc, ordering to be applied aromatic wine 
and tannin, and if any inflammation supervenes, to 
cover the penis with a solution of lead-water and 
laudanum, giving the patient internally a pill of 





R. Hydrarg. pulv. iod., gr. j. 
Pulv. opii, gr. 
_  Pul. gum guiac., gr. ie x 
Sig.—Three times a day, so as to just we 
the gums gently, but not to sallivate. 

When a pale line shows itself on the gums stop 
the mercury. The lecturer described briefly the 
three stages of syphilis, and said that when a pa- 
tient comes to him with a hard chancre, and yil 
permit it, he immediately cuts out the chanere, jf 
its situation will allow of the procedure. Thy 
chancre is then certainly removed, and he cauteriz 
the wound with chloride of zinc. 

Irreducible Hernia, with Slight Symptoms of 
Strangulation. 

I now bring before you a patient affected with 
scrotal hernia, which, for the last two weeks, has 
resisted all attempts at reduction. He is obstinate. 
ly constipated, cathartics and enemata being 1c 
quired to produce an evacuation of the bowels, 
All attempts at reduction by taxis have failed, 
There is, to my mind, evidently a fastening of the 
coverings of the hernia at the external abdominal 
ring, which prevents the return of the bowel; a 
slight strangulation of the bowel at the ring. This 
explains his obstinate constipation, and at the same 
time proves that he isin danger, for a very little 
more inflammation, making a complete strangul- 
tien of the bowel, would put his life at risk; and at 
any moment he may become an emergency case, 
and oblige either myself, or in my absence one of 
my colleagues, to lay open these coverings, and ex- 
pose the sac of the hernia or the bowel, with the 
attendant risk of peritonitis. 

To save the patient, then, from increased danger, 
I propose to reduce this hernia by a subcutaneous 
operation. 

[The patient being thoroughly etherized, Dr, 
Pancoast invaginated the scrotum with the index 
finger of the left hand, pressing it over the hernial 
tumor until he felt distinctly its neck; then with 
the other hand he punctured the skin and super 
ficial fascia with a bistoury, about an inch anda 
half below the ring. Through this puncture he 
pushed a sharp-ended, broad groove director 
through the superficial fascia, until he worked the 
point under the edge of the external abdominal 
ring. He then held the director with his left hand 
and pushed with the other a sharp-pointed curved 


bistoury, with its back in the groove of the director, 
and tilted the knife so as to push the point under 
the edge of the ring, and then cut it slightly directly 
upward. As the hernia still resisted taxis, he re 
introduced the knife and cut some fibres of the ring 
which yet resisted, and almost before he could 
withdraw the director, the bowel returned spo0- 
neously into the cavity of the abdomen. 

January 28, 1871.—The patient walked in be 
fore the class. Has had no trouble since the oper 
tion; is much relieved of pain, and his bowels 
move spontaneously.—R. M. T.] 
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UOLLEGE OF PHYSICIANS AND SURGEONS, 

’ NEW YORK. 

January 27th, 1871. 
DISEASES OF WOMEN. 
Clinic of Prof. T. G. THomas, 

Placenta Previa. 

Dr. THOMAS presented a specimen of uterus 
with placenta, with the following history : 

Harriet B., wt. 24; married; at 15 menstruated. 
At the time of death was in the eighth month of 
pregnancy. On the 13th of January was taken with 
hemorrhage, but refused to allow the attending phy- 
sician to make an examination. On the 24th hem- 














































with | orthage returned, and in 18 hours patient died. 

, has Post-mortem, twenty-two minutes after death.— 
nate- | The uterus was found to contain a female fetus, 
y 1¢- ™ With the head presenting. The amniotic fluids were 
wels, M but slightly lost. At first it appeared that there was 
ailed, # nosign of lesion to account for the bleeding ; but 
f the | on minute inspection, a portion of placenta, the 
minal @ size of a Spanish dollar, was found ripped up. 

el;afm Dr. Thomas said that this was a case of partial 


placenta previa, the dilation of the internal os 
being the cause of the separation. Dr. T. said that 
in his opinion the labor should be reckoned as 
continuing during the last month, and not merely 
for a few hours. Or in other words, the os inter- 
tum begins to dilate at the end of the eighth 
nonth. In this manner the accident is easily ac- 
counted for, 
Sterility—Operation. 

The patient, who was present last week with ste- 
tlity from endocervicitis, again presented herself. 
the was placed in Sims’ position, the speculum ap- 
tied, and cervix hooked down with the tenaculum. 
The steel curette was then introduced to the in- 
mal os—about 14 inches—and the whole of the ca- 
tal denuded of its mucous membrane, the operation 












n With Husting but for about two minutes. A pledget of 
super’ Mint was then introduced to prevent adhesion of 
and 4 Pile opposing walls. 

ure he # Dr. Thomas said that in one case he did not ap- 
irector HMy the lint, but afterward had to operate for clos- 
ced the Hiwe of the cervical canal. He had performed this 
ominal (eration many times, and but in two instances had 
t hand Be met with peritonitis. In both of the cases in which 
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this accident occurred the result was attributed to 
undue exposure and exertion. 
Sterility 

Mrs. W.,- et. 23; married 23 years; sterile. 
Suffers every month with much pain. When she is 
unwell, sometimes it lasts three days, and some- 
times a week. 

A vaginal examination shows a very small os 
uteri with constricted cervix. By introducing tents 
once a week, the cervix would be made sufficiently 
large to allow the escape ef menstrual blood, and 
the ingress of semen. 

Last year a similar case presented itself, and 
after the use of three tents the patient eonceived. 

Granular Condition of Cervix. 

Mrs. M., married 13 years ; youngest child 9 years ; 
since then has been sterile, and has complained of 
severe pain now and then in the left side of the pel- 
vis. Has also irritability of her bladder; but no 
pain at monthly periods. On making a vaginal 
examination the cervix is found granular. This 
embraces the os, and extends and involves the upper 
part of the vagina. The discharge has caused much 
excoriation on the thighs. The uterus itself is 
slightly antiflexed. 

Dr. BENNET, of Lendon, calls this ulceration of 
the os, but it bears the same relation to ulceration 
as do granular lids. 

It would be impossible to tell the patient she can 
be cnred, though in all probability much may be 
done to relieve her. A saturated solution of chromic 
acid will be applied carefully, with a pig’s hair 
brush, so that none of the solution will touch 
the healthy vagina, and for this purpose, before the 
bristie brush is introduced, it is to be rubbed on a 
piece of dry cloth, inasmuch as a single drop of the 
solution might give rise to severe vaginitis. After 
the application the small syringe is used to remove 
any superfluity. The patient will also be ordered 
to use as an injection of one or two gallons of water 
morning and evening. : 

In twelve months much change for the better 
may be hoped for, but not before. 

If possible, she will be exhibited at the end of 
the present course, but in all probability with this 
case, as well as others, she may get dissatisfied and 
fall into other hands. 





> 





PERISCOPE. 


straction of Blood. 
CASES OF MECHANICAL SHOCK. 









EDITORIAL DEPARTMENT. 


| told greatly and effectively against the abstraction 


' — | of blood after mechanical shock. It was teaching 
the Conditions of Disease Demanding Ab- ! 


diametrically opposed to the learning and observa- 
tions of centuries, but it had its way, ard it has 


The teachings of the writers of twenty-five years | been generally adopted. It is, perhaps, not alto- 
', When the reaction against bloodletting set in, gether bad teaching, but it is certainly too sweep- 
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ing. Mechanical concussion differs from lightning- 

stroke and sun-stroke, in that it does not increase 

the tension of the venous blood. It paralyses the 

muscular system through the nervous system, and 

it is probable that after such paralysis it were best 

to endeavor to restore by the application of warmth 

and the administration of a stimulant, rather than 

‘ by abstraction of blood. I would not, therefore, 

put forward bloodletting in such instances, although, 

at the same time, 1 cannot conceal the suspicion, 

that, in some cases, the old men were right in trying 
to draw blood. It is certain enough, from the his- 
tory of surgery, that the fathers of our art, coming 
to persons who had been apparently so stunned as 
to be, to common observation, dead, were successful 
in restoring motion of blood through the vessels of 
the body by drawing a current of blood from an 
open vein. I do not press the peint, however, be- 
cause we have in these days no evidence to guide 
us, excep tthe littera scripta of the past. But there 
is aconditiou of reaction after recovery from the 
paralysis of shock which may call urgently for ab- 
straction of blood. In the condition of which I 
speak, the heart, recovering first from the general 
shock, pours into the feebly-resisting capillary ves- 
sels a full volume of blood, leading to what is called 
congestion of vascular organs, and to secondary 
mischiefs resulting from congestion. In these cir- 
cumstances the pulse becomes resistant, the veins 
full, the breathing labored, the body hot; while 
the unconsciousness from the paralysis passes into 
unconsciousness from coma. Twice, in cases such 
asI describe, I have seen the abstraction of blood 
from a vein, until the tension of the vessels was re- 
lieved, lead to the most perfect of results; and both 
theory and practice bring me to the conclusion that 
this condition is one demanding abstraction. 


This same rule would apply to cases of shock 
following some large surgical operations, and this 
view is confirmed by Mr. Spencer Wells, who, 
after the great operation of ovariotomy, has several 
times taken blood to meet particular and serious 
symptoms. I asked Mr. Wells to be good enough to 
give me a brief note on the general results of 
taking blood in his cases, and thus he writes : 

“ As to bleeding after ovariotomy, my conclusions 
are that it is most useful when there is mechanical 
cause for suffering, as congested lungs and op- 
pressed heart, or sudden loss of balance between 
heart and blood, owing to removal of a large tumor 
‘which contained large vessels and received a free 
supply of biood. But when we have true surgical 
fever to deal with, which I suppose is either septi- 
cemia or pyzmia, or one of the two opposed con- 
ditions of excess or deficiency of fibrine—and I 
think we are making out the different 
forms of fever with which these different blood 


Periscope. 





[ Vol. xxiv, 


bleeding to do more harm than good; more than 
once it has seemed to me to be certainly the direct 
cause of rapid sinking.” 
I shall deal with the last point noticed by Me, 
Wells further on. 
CASES OF REACTION FROM EXPOSURE TO COLD, 
In cases where the body has been exposed to 
what may be correctly calied the ‘shock of extreme 
cold, we have, during reaction, a series of symptoms 
similar to those which follow the reaction after 
shock from a blow or concussion. We have the 
same hard pulse, tense veins, congestion. When 
these cases end rapidly, we usually return them as 
cases of acute congestion of the lungs. Well, in 
truth, they are attended, not with congestion of the 
lungs alone, but of all the vascular organs; and 
when they do not terminate at once in death, but 
run what is called their natural course, thsy pass 
into conditions of disease—“ inflammation,”—of 
some particular organ ; lung, kidney, liver, spleen. 
The ancients were accustomed to bleed in all stages 
of this condition—in which practice they were, | 
think, wrong. But there is one stage in which, when 
they bleed, they were essentially right—I ‘mean th 
stage of acute reaction, before there is any organic 
change of structure from congestion and from effu- 
sion through the distended vessels. To draw blood 
freely in this stage is simply to cure off-hand. I was 
taught this lesson of treatment from the experienc 
of a very excellent practitioner, twenty-five year 
ago, I have always followed it, when permission 
was allowed me ; I have never seen a bad result from 
it; I have cured at once by it; and I have seen the 
worst results from the omission of the practice. I 
is pitiable to hear, as is constantly heard, of young, 
strong, active people, who, by accident or surgical 
operation, might lose blood without any expectation 
of danger, to hear of such being allowed to die from 
acute congestion because it is not now the fashi 
to take the blood (which they might lose by open 
tion or accident without anxiety) for the direct pu 
pose of saving their lives. These are cases, unbes 
tatingly, in which the cunditions of disease demat 
the abstraction of blood. 

CASES OF CARDIAC CONGESTION. 


There is a class of case in which the right side 
the heart is dilated and enfeebled, and in whit 
under some special circumstance, as exposure 
cold, excess of food or drink, barometrical chang 
there is sudden embarrassment of the circulatio 
oppression of breathing, tenseness of veiDs, # 
threatened death. In these cases the veins We 
selves stand out so fully that you could draw 3 # 
amount of blood without the fillet, if that were ¢ 
sirable; the body is dusky, the eyes injected, # 
mind restless, the passive oppression intolerable. 
happens often in these cases that the patients 





changes are associated—then I have always found 





advanced in life, or, at all events, are pat © 
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meridian, and on this ground a special objection is 
taken toward “reducing” them by abstraction of a 
few ounces of blood ; so they are treated with stimu- 
lants, with sedatives, with chloric ether, with a blis- 
ter,and in time they may get ielief. They get 
relief by this process—that, out of the obst:ucted 
yenous reservoir, a certain quantity of fluid passes 
into the cellular tissue of different organs by exuda- 
tion, and a certain amount of further organic disease 
is thus committed. In these cases it is my practice, 
whenever I can get the permission, at once to re- 
lieve the tension of the venous reservoir by the ab- 
straction of a few ounces of blood from a vein. The 
effects have to be seen to be fully accredited. There 
is no exhaustion from this process, but a sense of 
relief from overwhelming oppression; the heart 
ceases to struggle against the load it could not be- 
fore lift up; the dusky color of the body clears 
away ; and the symptoms altogether are relieved, 
we may say practically, at no more actual cost than 
would follow if the venous reservoir were allowed to 
empty itself by passive transudation of serum, and 
with no secondary train of evils derived from exu- 
ded fluid in vital organs. Iknewalady who was 
bled under the condition I have named after her 
80th year, and who was always relieved by the 
process immediately. I classify passive cardiac con- 
gestion from enfeebled right heart as a condition of 
disease demanding abstraction of blood. 


ABSTRACTION OF BLOOD IN CASES OF APOPLEC- 
TIC COMA. 


Our predecessors were led in all cases of apoplexy 
to abstract blood. They made on this point a 
hard-and-fast rule, and people had such confidence 
inthe rule that they insisted on having it carried 
out. A hundred years ago a surgeon or physician 
who refused to bleed an apoplexy would have lost 
caste on all sides, and would probably have been 
considered guilty of malpraxis. Admitting that 
our predecessors committed some errors by this 
hard-and-fast line of practice, they were less guilty 
of error, I imagine, than we are in this day ; for 
whereas they treated apoplexy and often cured it, 
we, as a rule, do not treat it at all, but let it take its 
own course, resorting to a sinapism, a dose of cro- 
ton oil, or an injection, for the sake of doing some- 
thing in the right direction, but leaving the case to 
that most preverse of curers, Nature, which, in 
nine apoplexies out of ten, means that we leave the 
patient to die. 

But suppose there be sudden coma, with or with- 
out convulsion, from sudden pressure on the brain, 
What are the means by which we can hope to re- 
lieve? If the pressure be due to exuded serous 
fluid in the closed cavity of the skull, our object 
should be to get that fluid back again into circula- 

tion. If the pressure be due to paralysis of vessels 
of the brain or to obstruction to the return of blood 
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from the brain, our object should be to reduce the 
pressure, and to limit the volume of blood. If the 
pressure be even from actual effusion of blood, our 
object should be to expedite the formation of clot, 
the separation of serum from the clot, and the ab- 
sorption of the separated serum. Does any one 
think sinapisms, croton oil, or injections into the 
rectum are reasonable measures for these important 
purposes ; or does any one see anything very prom- 
ising in nature of a corrective kind? Under mere 
nature, in such cases, as far as I know, the uncon- 
sciousness remains, the body becomes very hot, the 
action of the heart increases in force, the skin and 
mucous surfaces exude copiously, the bronchial 
tubes become loaded with water, the respiration gets 
impeded from the accumulation of fluid, the body 
sinks in temperature, with recurring convulsions; 
and death, in continued unconsciousness of the pa- 
tient, closes the chapter. Turn round to bloodlet- 
ting now as the remedy, and see what it offers. Say 
we do not always cure by it: Well! is it not better 
to cure sometimes than never to cure? And what, 
I repeat, does bleeding offer in apoplexy? It re- 
duces the force of the heat; it reduces the 
volume of blood; it leads to absorption of serous 
fluid, if serum be exuded; and it leads to 
the formation of clot, if blood be exuded. Why, so 
rational, so purely scientific is the process, that if it 
had never been discovered, and some one had now 
discovered it, he—the discoverer—would have been 
look on as one of the greatest men of this age of 
physic. 

Turn from theory to fact—and the fact I will give 
is but one of many in illustration of the harmony 
that prevails between theory and practice in this 
matter of bloodletting. Mr. Roberts, of St. John’s- 
wood, called me recently to see a gentleman who 
was suffering from apoplectic coma, with repeated 
attacks of convulsions. The patient’s breathing was 
stertorous; his mind unconscious; his volition 
gone ; his body, which had been raised in tempera- 
ture above the natural standard, cvoling ; his bron- 
chial tubes and trachea loaded with fluid; his eyes 
fixed, and his pupils contracted. It was clear that 
the man must die in the course of a few minutes; 
but we got permission to craw blood pleno rivo, 
and when about twenty ounces had been drawn, the 
blood (previously very dark) became brighter in 
color, the convulsion ceased, and the patient, show- 
ing a conscious act for the first time for some hours, 
coughed up and spat out freely the accumulated 
fluid in his bronchial tubes. When twenty-four 
ounces of blood had flowed, the pulse had lost its 
hardness, the veins their tenseness, the pupil its 
fixed contraction. We stayed there the bleeding. 
The next morning I saw that patient move from one 


bed to another, and take part in changing his own 
dress ; and in a few days I heard of him as about 
in the air, comparatively well. 





174 


These are the cases on which our predecessors 
based their treatment of bloodletting. In our day 
the case is a wonder; in their day it would have 
passed as a matter of course. In some cases a dif- 
ficulty arises from the occurrence of covulsion in 
comatose states; and in puerperal convulsions, with 
coma, the difficulty, I know, as to bloodletting, is 
considerable; for, because the extreme abstraction 
of blood leads to convulsion, therefore it may be 
considered unsafe, when there is convulsion present, 
to take blood. It should be remembered, however, 
that convulsive action may be induced by pressure 
upon the nervous centres as certainly as by exhaust- 
ing those centres of blood; and when in any case 
there is convulsion with no symptom of exhaustion, 
but with symptoms of tension, then the convulsion 
is due to pressure, and abstraction of bleod is the 
remedy. Thé affirmative points of practice, in the 
case of coma with convulsion which call for blood- 
letting are—(a) Sustained temperature, or excess of 
temperature, of the body ; (b) tense veins; (c) hard 
pulse ; (d) contracted pupil; (b) (e) free exudation 
of fluid, without coldmess, on the skin and mucous 
surfaces. 

In cases of apoplectic coma with the symptoms I 
have here noted, the conditions of disease demand 
the abstraction of bleod. They demand it, as it 
seems to me, so urgently that the patient, who is 
allowed to die without having had given to him the 
chance of recovery offered by venesection. has been 
neglected, permitted to succumb by nature, and de- 
nied the best of the resources of medical art. 

There are, lastly, cases in which coma and con- 
vulsion follow on disease of the kidney—cases, so- 
called, of urzemic coma—in which the abstraction of 
blood is of the most marked benefit. I have treated of 
these cases in a special essay in the Asclepaid, and 
have no need to repeat the arguments and facts 
there detailed. I add, therefore, simply, that some 
years of experience and experiment since the essay 
named was written have but more fully confirmed 
me in considering uremic coma a condition of dis- 
ease demanding extraction of blood. 


CONCLUSION. 


I have notes before me treating of other conditions 
of disease, in which the abstraction might be fairly 
considered. There are, I believe, cases of hemor- 
rhage, out of mechanical control, in which rapid ab- 
straction of blood by a vein to syncope would be 
reasonable and success{ul practice. Mr. Hunt has 
referred me to a case of eczema in which bleeding 
rendered quick and effectual service, and I have a 
fact or two on the good effect of abstraction of blood 
in, the congestive delirium of typhus; but I leave 
all these subjects as sub judice. 

I kave also some notes relative to cases in which 
the abstraction of blood, as practiced by our prede 
cessors, was bad practice; but this topic is too wide- 
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to be entered upon here, except in oné particular, 
which I dare not leave unnoticed. Both theory 
and practice show that in confirmed inflammatory 
conditions, where, upon conjestion, structural 
change of some important organ has supervened, 
where the temperature is persistently high, the skin 
dry, the tongue furred, there is danger in bleeding, 
I pointed this danger out long ago, and it lies in this 
—that, during the true inflammatory fever, there is 
always tendency to deposition of fibrine in the 
venous side of the circulatory system, and this 
tendency is increased by the abstraction of blood, 
Mr. Wells’ experience, expressed above, entirely 
confirms the view thus stated. 

And now my present task is over. I have en 
deavored to avoid doubtful questions, in order to 
fix attention on what may be said affirmatively and 
firmly in favor of one of the oldest and grandest 
remedies. My object has been to bring that remedy 
out again to the full light of day, to place it ona 
scientific basis, to reclaim it, to reform it, and to 
beg your support in the effort. 





Reviews and Book Notices. 
BOOK NOTICES. 


A Treatise on the Chronic Inflammat’on and 
Displacements of the Unimpregnated Uterus, by 
W. H.§ Byford, A. M., M. D. Second edition, 
enlarged, with numerous illustrations. Phila 
delphia: Lindsay & Blakeston. 1871. 1 vol. 8vo., 
cloth, pp. 249. Price $3.00. 

Six years have elapsed since the first edition of 
Dr. Byford’s work, which was received with signal 
favor by the profession of the country. During 
that time the author has not been idle, but with 
much judgment and labor has collected from his 
own experience and that of others, mary facts to 
enrich the present edition of his monograph. 1 
the present subject it is the best, in our opinion, 
from the pen of any American. In parts the style 
is obscure and even faulty, but this detracts litte 
from the merit of the treatise as a work of instruc 
tion. 

The illustrations are well drawn and printed, asd 
add to the value of the work. In typographical ay 
pearance it will satisfy every one. 

Satan in Society. By a Physician. Cincinnati 
and New York: C. F. Vent. 1371. 1 vol. 810. 
pp. 412. 

Works addressed to the public with honest inten 
tions to instruct them in any department of scieac 
meet our hearty approbatien; pseudo-sci 
treatises, full of gross exaggerations, se 
and false, deserve no praise. This book is the 
latter class. The most creditable passage in #5 
where the author frankly confesses that be ws 
ashamed to put his name to it, and sent it for 
auonymously for that reason. Who he is we at 
not; that he is a homceopathic lecturer we co 
from one of the cases mentioned ; and that he 
employed his time to no good purpose we feel su 
he will come to confess. 
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s7 Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, ete., etc., of general medical interest, are respect- 
fally solicited. 

Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
ration, will be liberally paid for. 

s@ To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund ot infor- 
mation that rightfully beloi.zs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of vorrespondents. 


SOMETHING NEW! 

Beginning with the first Number in 
March, subscribers who receive their RE- 
PORTER in a pink wrapper will please un- 
derstand that a payment is due from them. 
Bills have been sent to all, and we hope 
that this constant reminder will induce the 
As 
soon as payment is received in advance of 


thoughtless ones to respond at onee. 


date, the wrapper will be changed. 
INTEMPERANCE A DISEASE. 

The time has come in the history of medicine 
when intemperance is beginning to be reckoned 
among the positive diseases which require the 
interposition of medical science and ski'l. A 
recent convention held in New York city (the 
Proceedings of which we have already spoken of ), 
composed of Superintendents and Directors of 
Inebriate Asylums, have discussed in that volume 
the subject in a manner which will claim the 
earnest attention of physicians who desire to be 
even with the advanced thought and literature 
ofthe profession. Inthis convention were repre- 
sented the institutions for the treatment of 
inebriety at Media, near Philadelphia ; at Bing- 
hampton and Brooklyn, New York; at Chicago, 
Il, and at Boston and Greenwood, Mass. Dr. 
Villard Parker, of New York, was President, 
and Dr. Jos. Parrish, of Pennsylvania, Secretary. 
Papers were read to which we referred, and 
Wlich are a valuable addition to medical 
literature. : 


Editorial. 


| ment of the convention. 
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These papers were carefully considered and 
discussed, and the members of the convention 
were so impressed with the importance of more 
united and effective effort, that they agreed to 
organize for a more complete investigation of 
the subject, and for the development of methods 
of cure, as is shown by the following articles of 
their plan of organization : 

“1. The namé of this Association shall be the 
American Association, for the Cure of Inebriates. 

“2. Its members shall consist of Superinten- 
dents, Physicians and Delegates from Boards of 
Directors of Institutions for the treatment of 
Inebriates. 

‘*3. Its object shall be to study the disease of 
inebriety, to discuss its proper treatment, and 
endeavor to bring about a co-operative public 
sentiment and jurisprudence.” 

The following concise and comprehensive 
“Declaration of Principles” illustrates the senti- 


It was unanimously 
adopted: 

“1. Intemperance is a disease. 

“2. It is curable in the same sense that other 
diseases are. 

“3. Its primary cause is a constitutional sus- 
ceptibility to the alcoholic impression. 

“4, This constitutional tendency may be in- 
herited or acquired. 

“5. Alcohol has its true place in the arts and 
sciences. It is valuable as a remedy, and like 
other remedies, may be abused. In excessive 
quantity it is a poison, and always acts as such 
when it produces inebriety. 

“6. All methods hitherto employed having 
proved insufficient for the cure of inebriates, the 
establishment of asylums for such a purpose, is 
the great demand of the age. 

“7, Every large city should have its local or 
temporary home for inebriates, and every State, 
one or more asylums for the treatment and care 
of such persons. 

“8, The law should recognize intemperance as 
a disease, and provide other means for its man- 
agement than fines, station-houses and jails.” 


We hail this movement as a step which is 
demanded by the civilization of the times, 
and anticipate from it important results. 
They have adopted a table of inquiries, to be 
used in all the institutions, embracing important 
hygienic and physiological considerations, with a 
view of exhibiting, at the close of another year, 
a statistical record, which we think must be of 
great service to the cause of humanity. 

The institution at Media, near this city, reports 
about forty per cent. of the cases that have been 


| under its care as discharged, cured and usefully 


employed in their several avocations. Com- 
munications concerning the association should 
be addressed to Joseph Parrish, M. D., Secretary, 
Media, Pa. 
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A VALUABLE IMPROVEMENT IN ME- 
CHANICAL SURGERY. 

The most annoying department of surgery, 
even to the expert, is the treatment of frac- 
tures. Prof. Hamiton, in his Treatise on 
Fractures, has shown that, even in the hands 
of able men, shortening and deformity to some 
extent very frequently result. This the 
laity always attribute to the maladroitness or 
ignorance of the surgeon; and if the patieat 
does not bring suit for malpractice, he never 
fails to show and descant upon the limb to his 
various friends. The records of the courts 
prove that more suits are brought against phy- 
sicians for this than for all other professional 
causes combined. 

The invention, therefore, which would do 
away wholly, or in great measure, with the 
difficulties the surgeon has to contend with, 
would be a real boon to the profession. This, 
we think, can be found in Dr. Davin AHL’s 
ADAPTABLE POROUS-FELT SPLINTS, those 
which are referred to in such high terms by 
Dr. Louis A. SAYRE, in his instructive article 
in this number of THE REPORTER, and an ad- 
vertisement of which will be found in one of 
our columns. 

We have carefully examined the splints, 
and read the testimonials of the surgeons who 
have used them, and are convinced they 
must in time supplant all other manufactured 
articles of the kind before the profession, and 
that aset of them will ere long be considered 
quite asessential to the outfit of a physician asa 
pocket case of instruments or an obstetrical 
forceps. 

They obviate all the objections which pre- 
sent themselves in the use of splints from hard 
substances, as wood or tin ; their porosity al- 
lows the constant application of water dressing; 
they can be adapted to any desired shape; 
they are light, portable, andcheap. In short, 
to quote the testimonial of Prof. Frank H. 
Hamilton, to whom we have already referred, 
“They possess all the essential qualities of a 
good splint, and are superior to any other 
manufactured splints now in use.” 

During the war the Surgeon-General pur- 
chased over two thousand sets for army pur- 
poses, so that many of our readers have doubt- 
less used them. Since then the inventor has 
greatly improved the process of manufacture, 
increased the number of pieces, and included 
asetfor children. At the request of surgeons 
who appreciated their value, he has given the 
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manufacture and sale to a general agent, who, 
we hope, will bring their merits prominently 
before the profession. 


» 
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DOMESTIC. 


On Chloral Hydrate. 
Eps. MED. AND SuRG. REPORTER: 

Chioral hydrate truly is a great boon to suffering 
humanity. Used in a judicious manner, it pos- 
sesses virtues capable of inducing sleep, relieving 
pain, dissipating and many times entirely subduing 
certain diseases dependent on nervous irritation, 
more speedily and satisfactorily than any other 
medicine within my knowledge—opiates to the con- 
trary notwithstanding. 

Since my previous article, entitled “ The Use of 
Hydrated Chloral in Insanity,” published in Tar 
REPORTER, April 30, 1870, I have had much ex- 
perience with this valuable drug; and the ezperi- 
mental use of new remedies being the only true 
source by which the physician can judge their 
qualities, I propose to cite from memory the three 
following cases. 

CASE I.—Some six or eight months since, Rey. 
S —— applied to me for medical interference for an 
attack of orbital neuralgia. I gave him a common 
remedy—quinz sulphas—from which he derived 
some benefit; but the paroxysms of pain, aftera 
few days, continued torecur daily. About this time, 
while eonversing with the above-name gentleman, 
he remarked that he was suffering from a return of 
his neuralgic trouble, but business demanding his 
attention, would call soon again and have me pre- 
scribe for him. 

Having tested the efficiency of chloral hydrate in 
similar cases, I induced him to remain a short time, 
by the assurance that I could probably procure him 
relief in the space of ten minutes. I immediately 
prepared and administered to him a dose containing 
ten grains of chloral hydrate. He was rising 10 
leave, but I insisted on his remaining the length of 
time indicated. Handing him a paper to na’! 
quietly examined my watch, and in just eight mia 
utes time he declared himself perfectly rel’ezed and 
free of pain, Previous to this, Rev. S. had beens 
frequent sufferer from this tormentor of human 
flesh ; but it is gratifying to record that he has not 
since had a recurrence of the pain. 

CAsE II.—In the month of November last I re 
moved an atheromatous tumor, about the size of 4 
medium sized almond, from the neck of my nephe, 
George B., wt, abcut 21; tall, spare habit and 





delicate constitution, Fifteen minutes before ope 
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rating I gave him twenty-five grains of chloral For the defense, it was argued and proved that 
hydrate. By this procedure the pain attending the { no syptoms of concussion had ever existed, and 
incision was, comparatively speaking, completely | that the subjective symptoms relied upon to prove 
and satisfactorily mastered. The young man ex- | spinal disease could not exist without certain objec- 
pressed himself as having experienced a feeling of | tive manifestations, which were absent, In the 
drowsiness during the operation. However, the | face of such testimony, by some of the ablest prac- 
subsequent part of the operation, that of extirpa- | titioners of western New York, including the Geneva 
ting the cyst, was accompanied by pain, but of a | and Bufialo professors of surgery, the jury, deciding 
modified character. between an individual, who was their neighbor, and 
The removal of this tumor being of a minor ua- | a great and distant corporation, gave to the former 
ture, not requiring much time for its ‘performance, | a verdict of $6,000. 
it is true there was not a great deal of paininvolved. | At the St. Lawrence and Jefferson Circuits, in 
However, there was a sufficiency to demand obvi- | November and December, I assisted the legal coun- 
ating measures. These were obtained, as before | sel of the Rome, Watertown, and Ogdensburgh 
stated, by the use of chloral hydrate. Railroad Company, in defending two suits for 
By the foregoing case it is clearly indicated that | alleged disease of brain and spine from a rail- 
chloral hydrate can be advantageously employed in | way accident. In those cases we were obliged 
controlling the pain attending minor operations, | to concede so much other injury, and we opposed 
thereby intercepting the danger necessarily incurred | 80 stoutly their theories, that, in the summing up, 
by the use of more potent remedies. the counsel for the plaintiff both abandoned their 
Case III,—Sarah D., et. 28; four years insane; | own medical positions, planted themselves upon 
patient in Hospital for Insane. On the 10th of July | ours, and took their judgments respectively for 
last, four days previous to her death from consump- | $12,500, and for $10,000, instead of $50,000, as 
tion, I was hastily summoned to her bedside, and | each claimed upon his theory of disease of nervous 
found her in a convulsion, having had three seizures | centres. 
before 1 reached her. As soon as practicable, 1| In my intercourse with judges and lawyers, with 
procured a hypodermic syringe, and injected into | the higher railroad officials, and with men of emi- 
her arm three grains of chloral hydrate, the result | Bence in our own profession, I have been gratified 
being an almost instantaneous relaxation of the | With their universal and hearty approval of the 
contractions. In about a half hour, however, there | Practice, which I believe I originated, and to which 
for an was a paroxysmal return of the spasm. I imme- I was the first to direct public attention, that of 
nmon ™ diately gave her three grains more of the chloral as | employing niedical counsel, who are not witnesses, 
rived [ abypodermic injection, with a charming effect—an | in all important legal cases which involve questions 
entire subsidence of the trouble. of medical science. 
The action of the medicine is this instance was | This matter is of incalculable importance to rail- 
toth rapid and effectual. For a day or two there | Way companies, now, when so many persons come 
¥as some irritation of the skin, caused by the punc- | into the courts with a statement of their own sub- 
tures of the syringe, but it had so nearly disap- | jective symptoms in one hand, and a copy of Erick- 
pared before the patient’s dissolution, thai there | sen on Railway Injuries in the other, to ask that, 
Were no symptoms remaining indicative of future | upon the- interested evidence of the one and the 
Ucerative formation. perverted influence of the other, they may be 
A. H. Kunst, M. D, awarded, for their personal injuries, such extrava- 
Hospital for the Insane, Weston, W. Va. gant damages as were never heard of between a 
man and his individual neighbor. 
SuMNER RHOADES, M. D. 
Syracuse, N. Y., Jan. 30, 1871. 
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fis. Mep. AND SuRG. REPORTER: | 
Ina letter to Toe REPORTER, last May, I alluded | 
tothe suit, then recently tried, of B. O. Burdick News AND MIscELLANY. 
‘gainst the New York and Erie Railway Company. 
‘sthe jury disagreed, the same case was again tried 
“the January term of the Cayuga Circuit, The American Medical Association. 

Waintiff claimed that in the overturning of a car, Office of Permanent Secretary. 

"0 years ago, he received spinal concussion, result- Wm. B. Atkinson, M. D., 
%gin permanent disease of the spine and its mem- 1400 Pine St., 8. W. cor. Broad, Phila. 

vs, Causing much pain and diminution of ca- The Twenty-second Annual Session will be held 

Meity to labor. in San Francisco, Cal., May 2, 1871, at 11 A. M. 
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The following Committees are expected to report: 

On Cultivation of the Cinchona Tree: Dr. Lem- 
uel J. Deal, Penna., Chairman. 

On Inebriate Asylums: Dr. C. H. Nichols, D.C., 
Chairman. 

On Institutions for Inebriates: Dr. Joseph Par- 
rish, Penna., Chairman. 

On the Structure of the White Blood Corpuscles : 
Dr. J. G. Richardson, Penna, Chairman. 

On Vaccination: Dr. Henry A. Martin. Mass., 
Chairman. 

On the Comparative Merits of Syme’s and Piro- 
goff’s Operations: Dr. Geo. A Otis, U.S. A., Chair- 
man. 

On Lithotrity: Dr. E. M. Moore, New York, 
Chairman. 

On Veterinary Medicine; Dr. Samuel D. Gross 
Penna., Chairman. ; : 

On Protest of Naval Surgeons, &c.,: Dr. W. S. 
W. Ruschenberger, U.S. N., Chairman. 

On National Medical School: Dr. Francis Gur- 
ney Smith, Penna., Chairman. 

On American Medical Association Journal; Dr. 
James P. White, New York, Chairman. 

On Criminal Abortion: Dr. D. A. O’Donnell, 
Maryland, Chairman. 

On Nomenclature of Diseases : Dr, Francis Gur- 
ney Smith, Penna., Chairman. 

On National System of Quarantine: Dr. J. C, 
Tucker, California, Chairman. 


On What, if any, Legislative means are expedient 
and advisable, to prevent the spread of Contagious 
Diseases: Dr. M. H. Henry, New York, Chairman. 

On Renewal of Prescriptions by Apothecaries 
without Authority: Dr. R. J. O'Sullivan, N. Y. 
Chairman. 


On American Medical Necrology : Dr. C. C. Cox, 
D. C., Chairman. 


On Medical Education; Dr. Ely Geddings, South 
Carolina, Chairman. 


On Medical Literature: Dr. P. G: Robinson, | 


Missouri, Chairman. 


On Prize Essays: Dr. T. M. Logan, California, 
Chairman. 

On the Climatology and Epidemics of Maine; Dr. 
J. C. Weston ; New Hampshire, Dr. P. A. Stack- 
Pole ; Massachusetts, Dr. H: I. Bowditch; Rhode 
Island, Dr. C. W. Parsons; Connecticut, Dr. J. C. 
Jackson; New York, Dr. W. F. Thoms; New Jer- 
sey, Dr. C. F. J. Lehlbach; Pennsylvania, Dr. D. 
F. Condie; Maryland, Dr. C. H. Ohr; Georgia, Dr. 
Juriah Harriss; Missouri, Dr. F. E. Baumgarten; 
Alabama, Dr. R. F. Michel; Texas, Dr. S. M. 
Welsh ; Illinois, Dr. R. C. Hamil; Indiana, Dr. J. 


F. Hibberd ; District of Columbia, Dr. T. Antisell ; | 


Towa, Dr. J. C. Hughes; Michigan, Dr. G. P. An- 
drews; Ohio, Dr. T. L. Neal; California, Dr. F. 
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W. Hatch; Tennessee, Dr, B. W. Avent; Wes 
Virginia, Dr. E. A. Hildreth ; Minnesota, Dr. Chas, 
N. Hewitt ; Virginia, Dr. W. O. Owen ; Delaware, 
Dr. L. B. Bush; Arkansas, Dr. G. W. Lawrence; 
Mississippi, Dr. J. P. Moore; Louisiana, Dr. 8, M, 
Bemiss; Wiscousin, Dr. J. K. Bartiett ; Kentucky, 
Dr. L. P. Yandell,Sr.; Oregon, Dr. E. R, Fisk; 
North Carolina, Dr. W. H. McKee. 

Secretaries of all medical organizations are re. 
quested to forward lists of their Delegates as soon 
as elected, to the Permanent Secretary. 

Any respectable physician who may desire to at- 
end, but cannot do so as a delegate, may be made 
a member by invitation, upon the recommendation 
of the Committee of Arrangements. 

W. B. ATKINsoN. 
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QUERIES AND REPLIES. 

Dr. J. G. F. H., Ohio —We commute with the London 
Lancet (republication). As your REPORTER subscription is 
paid; send $3 and we will send it. We have no commuts 
tion arrangements yet with the English medical journals, 

ea The Gynecological Journal having raised its subscrip- 
tion price to $5, you will have to send an additional $1.50 for 
a year’s subscription to that journal. 

Dr. C E. K., Ohio.—The commutation price of the Rzpor- 
TER and Journal of the Gynecological Society is $9 this year, 
that journal having raised its subscription price to $5. 

Dr. J. D. J., Tenn.—A hypodermic syringe with two tubes 
costs $4.50, and a fever thermometer $3.50. 
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MARRIED. 


BuLLocK—OvERTON—At the residence of Grant Green, in 
Frankford, Ky., on the 2d inst., by the Rev. L. C. Lance, Dr. 
Waller Bullock and Miss Sallie Overton. 


SmiTHERS—RoE—February 2d, in the Methodist Ep 
church at Greensborough, Caroline ners Maryland., by 
Rev. ©. F. Sheppard, Dr. Thomas J. Smithers, of Denton, 
Md., and Miss Sue A. Roe, of Greensborough. 


SATTERWHITE—STEPHENS—New Lebanon, 0O., Feb. 2,by 
the Rev. Wm. Young, Dr. H. Satterwhite, of Indiana ani 
Miss Harriet E. Stephens, daughter of Aaron Stephens. 


DIED. 


FussELL--In Chester county, Pa., on the 15th inst., Dr 
Bartholomew Fussell, in the 78th year of his age. 


Tuomas—In Crawfordsville, Indiana, January 20, 1871, 
Martha Binford, wife of Charles L. Thomas, M. D., aged3 
years. 


DueGar—Dec. 28th, 1870 David Minge Duggar, aged 4 year 


and 2 months, son of Dr. Reuben H. Duggar, of Hale county, 
Alabama. 


TRIPLETS. 
A late issue of the Perry county Democrat contains the 
following in its obituary column: 
Near Iekesburg, on the 28d ult., Maudie Bower, daughtet 
of Solomon and Katie Bower, aged 9 days. 

On the 23d, Bertie, daughter of the same, aged 10 days. 
On the 25th, Ninna, daughter of the same, aged 12 days. 
Dear Maudie was the first to go, 

Then Bertie left this world of woe, 
And last of all, sweet Ninna died— 
These triplets now lie side by side. 





